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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

«‘ulma NO.

FILED JUN 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nﬂmg [R——

1ll_ﬂ. DISY. NO. ﬂ?!llﬂ\' REG. DIST. N-Mkcgiﬂrur’alva

Andrew Macky }

‘ 4 Matilda Dowsom |

T PCACE OF DEATH 2 USUAL RESIDENCE (Whers decwassd lived. I & widszoe befors
u L . STA otmion).
& COUNTY. * o¢ sddiard. . o STAE s sourd b COUNRY Jddard
RN l‘:ITY (1 vutside corporate Uimite, write RURAL and give esrALﬁ.GTH OF €. CITY (If outslde sorporaty Hrmits. write RURAL and give townahin)
towmbdp) this )
< TOWM | Bloomfield Bl Bloomfield 2 0
. FULL NAME.OF . STREET
YT L"f_!:luq:hhaﬂhluh&-ﬂ_q.dn“m-m dADD (I raral, give lecetien)
INSTITUTION™ "= = -
3. NAME OF s. (First) b. (Middle) c. (Laat) 4. DATE (Month) (Day) (Year)
(Typeor Primt) MARGARET E. BOLEIN peatH Apr. 20, 1950
5. SEX I .|c.cownonm 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (12 ywrs| ¥ DO 1| TUR | F mcEx & w2,
E. W. Warried: i | Aug. 22,1863 “7™| 28 | "]
10a. USUAL OCCUPATION (Gwekind of work- | 10b, KIND OF BUSINESS OR'IN- { 11. BIRTHPLACE (Brate or forslen sonmiry!
oan derins ool oty e oo o o | 19> K DUSTRY _ ate o 1 r L/ D GONTRY ST WHAT
Housewife ——— Michigarn , ol -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORMLEE .

) JeA.Bolin

Mne for (), (b}, and (c)’

IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yee. no. or unknown) I ﬂlmdﬂmwdﬂ—duﬂh) NO. i g , :
NOs,. N’orre Junites Watson,Bloomfield, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION mﬁlﬁm
csseper § |- DISEASE OR CONDITION _
- ater only onecsuseper | "DIRECTLY LEADING TO DEATH"(5) DA CEL N ES

. Fi.

*This doer not mean ANTECEDENT GAUSES

ths mode of dying, such

Morbid conditions, if an DUE TO (b)
rise to the above ccm’c (J d'f:’m B

of heart faflure, asthenia, The sndentying canet fat,
DUE TO {(¢)

de. It medns the dis-"]"
ease, injury, or complh

&A@é‘,@ KK CHE Lot AT

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

/91X

21a. ACCIDENT
SUICIDE

Ll bome., farm., faotory. street. offies bidy., ste.)
HOMICIDE

Conditions mﬁmmmmdmmm
reloted to the disease or condition causing death.
19a.. DATE OF OPERA- | 19b: MAJGR FINDINGS OF OPERATION ? - ’ T ‘20, AUTOPSY?T
- .. TION - D e
SR , ves [ 1 w0 OJ
(Bpueity) 21b. PLACEOF INJURY tsx..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATR)

N ’ai‘f.: ?,:w

21d. TIME ' (Momth) (Dey) (Year) (Hoan 2le. INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE X ) ‘
INJURY WORK A'I'I'ORI .. S
.the deceased from 4[ i sw lo 4/ yd 8mtm I last zatw the deceased

, and that dea!h:oecyrrcd at _..5_9 m.;from the causes at;d on the date siated above.

] Za. BURIAL, CREMA

2. DATE SIGNED

295D

23b. I

o OATE
Apr. 23,1990 South PleaSant Vall

TR AT

24c. NAME OF CEHEI'ERY OR CREMATORY !

-24d. TION (Oity, town, er county) * (State)

DATE REC'D BY LOCAL

ey~ Stoddard ¢o. Missourt
5 FUNERAL DIRECTOR'S S| GNATURE . RDD?‘.”

CHILES UND. CO. Bloomfield,Mo.

‘S SIGNATURE
by
Ewhhwr‘l

Ststernent on Reverss Side)}




rccenep JUNS 1
O strict” Hcalth Offloe ©
District File Number (659

e

II

STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & by.—.
Cogper #3499

 by__Lulu
R

SADEMIXERMPAE Ho . -

Sign / gf .

. Licenzed Em er Nn4119
L

P. 0. Address_ Bloomfield, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus' OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be s0 stated above.




